(G 


SHERIFFS )) 


Upholding the Dignity of Those We Serve 


CRN NO: ...........0ceeeeeees (For office use) 


SOUTH AFRICAN BOARD FOR SHERIFFS 


COMPLAINT AFFIDAVIT IN TERMS OF SECTION 44(1) OF THE 
SHERIFFS ACT 90/1986 


NOTE: If additional space is required to provide information, please use a continuation 
sheet and refer to item number that is supplemented. Note that all pages must be 
initialled by the complainant and the Commissioner of Oaths. 


Please complete all items as fully as possible to enable the Board to locate persons who 
could be important to the investigation of this complaint. 


de. ‘Date Of COM PIAINGE vie: iecsiets cir ieerisiechielderhteind ede eclaa py ede tae deaths 


A. COMPLAINANT 
2. Full name and SUMAME: ......2...00c.. cece ccs es cee eee eeceeceenesaececssaeeecseustedeseeneeteentecnaees 
Wx. AOOKOSS soca: ciara dncntncsnutcdueansed Shuaetsdncamiida ba dau aavekatctuad aaedeaad sailed x asauiiatabagensensess 


POStal COGS i .ccecelueyi decade sees Puepanetieeiets io Ginaiealew modaeets enlueeacees eeeeetaadeadeang alee 
Telephone: number? 22: <i0.0Psecksunie sient sechhaneeghlactaretlbiviaderd beth ate Mood Vides 


Fax MUMDOGK s2cicehs cccerideeticeds cad vaicniaced aiid vitae dabeged abeade aed oa tae daddicds can daebenile 


NO 


EMallitAGOreSs ® sics) icc onic th ce cids coe ccbinocaddli ccs vine dheaddudan ein oi ledehqagueaeraiedeGucwudhecnedige 


B. SHERIFF 

8. Full name and surname: ..............2.cccce cence eee e eee e eee eee eats ea eeee eae eeeeeeeaeeeneeeeaeess 
9. Magisterial District/ Service Area: ...............0cccceeeee cence ee eee eee eceeeeeeeaeaeeaeeeeeeeeeeeeeees 
10. Parti6S to the: CaSe? ci cdcaacecrdsaiceesaanedancadadeceapninaiiee dened aebbaaniedadbed he ndaabbeedsetate wate’ 


112, GaSG NUIMBGR: sah etcctediebeckats wcaucdanhtamadsmananmachedtonsuiaessncedadtebursabenduuaniarendumesbents 


Initial here 


C. ALLEGED IMPROPER CONDUCT 
Full details of complaint (use continuation sheet if necessary) 


Date on which complaint arOSe? ....... 0. cece cece cece eeenne eee eeeeae eee eeeaaaeeeeeeeaaeeeeeeeaaeeeeeeeaaeeeeneaaas 


COMPLAINT AFFIDAVIT 


| have been advised that the filing of a false report may constitute a criminal offence for which | may 
be prosecuted and convicted, and | hereby affirm that all information contained in this form as well 


as continuation sheets is true and correct to the best of my knowledge and belief. Signed 


SIGNATURE OF DEPONENT/COMPLAINANT 


Initial here 


knows and understands the contents of this Affidavit, which is deposed to in accordance with 
the Regulations governing the administration of an oath as more fully set out in Government 
Notice R 1258 of the 21 July 1972 as amended by Government Notice 1648 dated 19* of 
August 1977 and Government Notice 903 dated the 10" July 1998. 


COMMISSIONER OF OATHS 


FULL NAMES: 
DESIGNATION: 
STREET ADDRESS: 


Please note that any complaint, accusation or allegation against a Sheriff shall be in 
the form of a written affidavit, stating the date and time of the incident, the name of the 
Sheriff and shall together with any corroborative documents be lodged with the Board 
as soon as may be practical after the incident. 


Initial here 


